This article deals with the difficult issue of domestic abuse (DA). This issue may be seen to lie outside the remit of the general practitioner, and is an issue that many may feel uncomfortable raising with patients, yet it is an issue which will present to them during their practising life. One in four women will experience DA at some point in their lives and we know that a facial bruise in a female patient is 32 times more likely to be due to DA than any other cause. So although abuse may take different forms, many victims will suffer injuries to the mouth, head or neck, putting the general practitioner in a very good position to spot the signs.
patients, yet it is an issue which will present to them during their practising life. One in four women will experience DA at some point in their lives and we know that a facial bruise in a female patient is 32 times more likely to be due to DA than any other cause. So although abuse may take different forms, many victims will suffer injuries to the mouth, head or neck, putting the general practitioner in a very good position to spot the signs.
This review looked for evidence of the effectiveness of interventions that screened patients for domestic abuse or referred them on to specialist agencies for support. Outcome measures were the frequency and severity of injury and the proportion of victims detected by self-report. Unfortunately no articles met these criteria so the authors were unable to draw a firm conclusion from the available information. Outcome measures in this area are always going to be difficult to assess and self-report is somewhat unreliable, however, it is unfortunate given the prevalence of domestic abuse that more good quality work has not been done in this area, as there is clearly a need for it.
So why do we stick our heads in the sand about it in both a practical and research sense? One reason is that we believe that victims do not wish to be asked about abuse and will be offended, yet research has shown that if a female patient presents to the dentist following abuse most wish to be given the opportunity to talk about it. Another reason is that we don't know what to do about it and worry, quite reasonably, about doing more harm than good. However, as health professionals who have regular contact with their patients, dentists are in a good position to ask about abuse, to provide support, reassurance and validation, to document the signs of abuse for any future court proceedings and to provide contact details of DA organisations (The AVDR approach). There is some evidence from an RCT that training in this less intensive approach can be effective in terms of increasing the knowledge, attitudes and behaviours of dentists in relation to domestic abuse, and according to the Theory of Planned Behaviour this should translate into an increase in detection of victims, which was one of the desired outcomes of this review.
